2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000089771 Apr 10, 2008 08:00 AT
1. Enhty Naima S
ecretary of State

CLIMAX INC.
Prncipal Place of Business Maring Acldress
89030 SW 40TH TERRACE 9030 SW 40TH TERRACE
2. Principal Place of Busingss - No PO, Box # 3. Maling Aclcrass

Suite, Apt. #, et¢. Suile, Apl. #, gic. 15t MOORE CR2EQ34 (1 0/07)

City & Stata City & State 4. FEI Number Apphed For

56-2286342 . Not Applicable
ap Couniry e Counitry 5. Ceruficate of Status Desired gi'ggﬁf;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g(%thSZV'VIiI(;ST%RR. Sireet Address (P Q. Box Number is Not Acceptatile)

MIAMI FL 33165

City FL Zips Code

8. The apove named ertily Submits (s Statément for the puroose ¢f changing ils registaered affice or registered agent, or £otn, in the Siate of Florida | am familiar wih. and accent
he ouligalions of registeraa ageni

SIGNATURE

Sonalure, yped of ZiEred basn o g sirred poert ol L g T arpicatie, {NGTE Fegisteras Ager | cunalysr -eimeg weh orshikl ¢ DATE

FILE NOW 11~ FEE:1S $150.00 i oo Finane
fter:May 1,2008 Fee Will Be 5550.00 8. Eiecicn Camaagn Financiig — $5.00 May Be

Trust Fund Contrisulion. [ Added to Fees

10, QFFICERS ANDC DIRECTORS 1", ADDHTIONS fCHANGES TO OFFICERS AND DIRECTQORS (N 11

TITLE P C peete TeF dtrange 3 Addition

NAME GOMEZ, ISISC NAME

STREET ADDRESS [ 2030 SW 40TH TERRACE STRFET ADDRESS

CIrY-51-7P MIAMI FL 33165 CIry-81-2IP

i D 7 Dente TIE Ol crange  [J Aaaition |
NAME GOMEZ, VICTOR HAME I2ED

STREET ADGRESS (9030 SW 40TH TERRACE STRFFT ADDRESS e

CIY-5T- 27 MIAMI FL 33165 CITY-ST-24F

1Le v O pente 1ILE [ Change  [] Addition

HAZ COVEZ, LIS E _ HAME_ A

STREET ADDRESS (G030 SW 40TH TERRACE STREET ADDRESS T - B S
LITY-ST-20P MIAMI FL 33165 BITY-51-2P

MLE O oeete T [ Change ] Additon

HARE HAMC

STREET ADGRESS _ STALET MODRESS j
CITY-ST-2IP £ITY- 37- 1P '
g T peicle TS [ Crange ] Acdilion

HAME NEaME

SIREET ADDRESS STREET ADHESS :
oY -S1- 218 CITY - §7- 21

TImE I tweeste e O change ] Addion

NANE HNAME

STREET ADDRESS SMELT AD7AESS

£iri-§1-218 Coy-s1 2P

12, | hereby certfy that the information supplhed with 1his filing does nct qualty for the exemectons contaned in Section 119, Florida Statutes. | furtner certity that the information
sndicated on this report of supplerrental repsd is true and accurale asa that my signature snall have the same legal ettect as if made under oally; that | amn an officer or direclor
of the corporanon or the receiver or rustee empewerad 15 executa this report as required by Chapier 607. Florida Statutes; and that iy name appears in Block 10 or Block 11
if changeo, or on an attachment with an address, with ail ather like empowereq.

SIGNATURE: Qe Aderesy LSS0 s Fos 55/ 9300

SIGNATUHRE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR CIRECTOR Tate Day:me Frone




